2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000048632

1. Entity Name
WONDERLAND INN, INC.

Principal Place of Business

4430 S ORANGE BLOSSOM TR
KISSIMMEE, FL 34746

Mailing Address

4430 S ORANGE BLOSSOM TR
KISSIMMEE, FL 34746

2. Principal Place of Business

3601 S. Orange Blosso

3, Mailing Agdress
3601 §

Orandge. Blosson
e

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90406 018 ***150.00

LI £ B

AR KRR

ite, Apt, #, ete, ite, Apl. #, Btc. .
Sulte, Apt. #, ele Tr. SueAel#etc Ty . | 04052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3573336 Not Applicable

1 l 1 Ty

Zip Country. . Zip Country 5. Gortificats of Status Desired [0 9813 Additional
. Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

O'SHAUGHNESSY, ROSEMARIE
4430 S ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746

TEHT S o ahae B

Acceptabile) .
ossom Trail

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations of registered agent,:

1S

SIGNATURE :

. ': ~ §iuna\u|u. yped orprinledn:qrm of registerad agenl and title if applicable. (NOTE: Regi Agent gi reguired when re DATE

' v o P
"?.{FILE NOWill FEE IS $150.00 - 9. .Elaction Campaign anancing . $5.00 May Be, _ i I P

After May 1, 2006 Feoe will bo $550.00 Trust Fund Contribution. O  AddedtoFess -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DPST [ Delete TNE [ Change [ Adaition
NAME O'SHAUGHNESSY, ROSEMARIE W NAME
STREET ACORESS | 4430 S ORANGE BLOSSOM TRAIL sreeiopess 1 3601 S. Orange Blossom Trail
CITY-ST-2IP KISSIMMEE, FL 34748 CITy-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adgition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CcITY-$1-2I
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE . . Dalete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS |- N )| STREET ADDRESS -
CITY-ST-2P, . CITY-ST-2IP
Tme Ooele ~ § e [ Change [ Addition®
NANE : B ' o e - - _
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeay with an address, with all other like empgwered.
. /
SIGNATURE: @7’@"‘2" W

! @TURE AND TYPED OR PRINTED NAME OF SIGNING o?c,n OR DIRECTOR

(o7
eeey  [Treq. H-I-06 847~ 2477
/,‘—-(

Date Daythtia Phone #

N



